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Background:  Constrictive pericarditis (CP) is uncommon disease. There is little information on the right ventricular systolic function (RVSF) in 
patients (pts) with CP. We evaluated the prevalence and the prognostic value of impaired RVSF in pts with CP undergoing pericardiectomy
Method: Pts with diagnosis of CP by echocardiography, heart catheterization or cardiac MR who underwent pericardiectomy were studied. Only 
pts with pericardial biopsy showing fibrosis and calcification were included. One pt with normal pericardial biopsy, 2 pediatric pts and 3 pts with 
inadequate echo were excluded. RVSF was assessed by measuring Tricuspid Annular Plane Systolic Excursion (TAPSE), tissue Doppler of basal RV free 
wall (peak systolic velocity and time velocity integral) when available. Significant RVSF impairment was considered when TAPSE was < 1.5cm or peak 
RV TDI systolic velocity < 10cm/sec.
Early cardiac events was considered when in-hospital mortality, post-op heart failure exacerbation or readmission for heart failure exacerbation 
within one month after surgery.
Results:  19 pts ( mean age 54±15years, 15 male) were studied. Etiology of CP was idiopathic in 8 pts, pericariditis in 3 pts, post-radiation in 
2 pts, post-trauma in 2 pts and post pericardial effusion in 4 pts. All pts but one had normal left ventricular ejection fraction (EF≥55). 12 (63%) 
pts had significant RVSF impairment. Postoperatively, there were 7 (37%) cardiac events. Cardiac events happened in 6(50%) out of 12 pts with 
impaired RVSF and in 1(14%) out of 7 pts without significant RVSF impairment (p= 0.15). Pts with cardiac events tended to have lower TAPSE (1±0.2 
vs.1.5±0.3 , p=0.17).
Conclusion: In pts with constrictive pericarditis undergoing pericardiectomy, RVSF impairment in setting of normal LV systolic function is common 
finding. RVSF impairment was associated with worse post-op outcomes. Evaluation of RV systolic function preoperatively may identify patients with 
poorer postoperative outcomes.
